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Public Service Cemmiasion of South Carolina

101 Executive Center Dr., Suite 100

Columbia, SC 29210

Firm (if applicable)

' " 'C .c¥ o:_- _- &e_v.,

_ame of Utility Involved In Complaint:
NOTE: IfAT_T is the utility involved, please complete the attachment located at the end of this form, __

[] Wrong Rate

[] Water Quality

of Complaint (eheck appropriate box below.)"
[] Billing Error/Adjustments _ Deposits and Credit Establishment

[] Disconnection of Service [] Payment Arrangements

[] Service Issue [] Meter Issue

_-Other (be specific) N ome-e'o--f

llaveyoaeontaetedtheOmceofRegulatoryStaff(ORS)?* _]Yes [] No ORS Contact: [_/3f_) _ _,_(_ . _

Concise Statement of Facts/Complaint: * (This section must be completed. Attach additional information to this page if necessary.) __

[] Refusal to ConnectServi¢¢

[] Line Extension Issue

Re!!ef Requested: * (This section must be completed. Attach additional information to this page it'necessary.)

C/_ B4"_ bIb3)T5, fyCTla/)'L, k-13fJ -g_eL_ g('_C_ (v{4 ,/_,)q__-: l¢')C']-_-'_l_-_t)°f 101(_6-

2,) fO.lC-de: _c_.,_Oo _ c_£CT _-a_>-. O'5_.'rk. t_if ta3:_._-c _:'¢ Lv_M-,_ J_

STATE OF SOUTH CAROLINA ) VERIFICATION
)

cou rvo,, }
i, C_L__ _ C_. _,__ verify that I have read my complaint filed on

and know the conUmts thereof, and that said contents arc true. ¢6omplainants Stgneture'
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Intcmal Use Onl

_pr_/__d By Date
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